POLICE DEPARTMENT 

Norridge, Illinois 


A-13 


APPENDIX A 


NORRIDGE POLICE DEPARTMENT 
EMPLOYEE MISCONDUCT ESfOUIRY/COMPLAINT 


TIME RECEIVED: /H00 


DATE:_ 

NAME OF COMPLAINANT: 



(Prinfm “Anonymous” is name is refused) 
ADDRESS OF COMPLAINANT: 


(Number, Street, City, State, Zip Code) 


TELEPHONE #: 




(Home, Work, Cell, E-Mail) 



DATE OF INCIDENT: 


TIME OF INCIDENT: 


OFFICER INVOLVED: 




STAR# 


11 


HOW WAS THE COMPLAINT RECEIVED: 

□ In Person 1^ Telephone Q Letter D Third party □ Other (Explain) 


CITIZEN COMPLAINT FORM COMPLETED: □ YES (Attached) ^ NO (Why Not?) 
C)vTO|pl<Xr<vV a-hcY^ , On 0 ^)cn\\^ S»c/- 

y.)k| 

cOVm'oV . n-)cW # ) 

After reviewing the initial complaint and allegation,(s) 1 believe the inquiry should be ^ 

classified as: 




Informal Inquiry (No formal action or follow up necessary) 
Supervisor Action Taken: uoi-V^ Co 


O Administrative Review □ Formal Complaint of Misconduct (Follow up investigation 
should be initiated). 


Supervisor’s Signature' Star# Date 


BlL 


Time 


\ 1^0 Uu' 0^ rwfv^ 


V d-m 



i \\itj ‘ilncA^^-^ /^< 7|3 72'(^ /fy 
vA^/W 'it cify[ -c^ OU^ 

. / V U>\\in/]iLL. 

^ Oy¥ y\i/l/ jj/)^ M CM^ Ip? pi/U^ cAre/^t )?Uc^ pf U^ 

UKrcir]/^^ jy°oY\ iMH'iro^'c^ h'^ 

S^i'J J v*^ ouf/nj tke.tUn'^Lc. /W hUcAy, 

1^1 H/^ J U^ bp hiy>^, ^ k. 

ffif w^y lo^A) /ifi)A X lyoiyie- y^uAi. ikyuAj^ ^‘aA J7 OiA u/iAAc 
As»i(My\^ lt> pY^U-S'S ^'/ U^yf^pU^rtl/^ fii/pp 


y) cdoU4y^ Kp ijej pp\AY kej^ ^ 

/^ ^ Ifl^ Cp^/C p/ ke^ W. p/^ 

y\(f^ MP/r>^pp VfW^^^c , 



o 5 I^S//& 


